ABSTRACT
In order to avoid cyst formation, the authors of this paper used smaller doses of HMG and HCG.
The human menopausal gonadotrophin used was . In 6 cases of primary and secondary amenorrhoea, induced ovulation was followed by two pregnancies.
The capacity of various human gonadotrophins to stimulate human ovaries has been shown by many investigators. Gemzell et al. (1958) reported that treatment with human pituitary gonadotrophic extracts (HPG), followed by HCG, produced ovulation, in 4 out of 5 patients, accompanied by a remark¬ able increase in urinary oestrogen and pregnanediol excretion.
The first pregnancy obtained by this treatment was reported by Gemzell et al. (1960) . Buxton 8c Herrmann (1960 Total urinary gonadotrophins were assayed according to Borth et al. (1961) .
Oestrogens (oestrone, oestradiol-17// and oestriol) were estimated according to Brown (1955) . Pregnanediol was assayed according to Klopper et al. (1955) .
17-ketosteroids were assayed by means of the micro-method described by Vester¬ gaard (1951). (Fig. 3) was performed, which gave positive result. At the time when the final copy of this report was being prepared, the patient gave birth to a healthy baby girl weighing three and a half kilogram (Fig. 6 ).
DISCUSSION
Our results prove that ovulation can be induced, in cases of dysfunctional amenorrhoea (primary and secondary), by combined treatment with HMG and HCG.
In the 6 cases reported in this paper, the gonadotrophic pituitary function was normal in 3 cases (1-4-6) and below normal in 3 cases (2-3-5 
